MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 'B63-029597

DEPARTMENT QF PUBLIC HEALTH AND WELYF

STATE FILE NUMBER
DO NOT WRITE AMENDED Regiatration District No. -———---——I—[———-.Jr-mlrv Registration District No, S_/_J:é ‘s No. a 3 Y]

ON THIS STUB O I 1 B 100«
1. PLACE GFBEATH. = — ¥ WUV 2. USUAL RESIDENCE (Whero decassed lived. I|f imsfifution: Residerce bafore

». COUNTY 5t clair T, & STATE Mg, b. COUNTY Bates admisslap)

b. Cé'l;( {If outside corparate limits, give TOWNSHIP only) Langth of stay in ib c. CITY Insida I.imi;i:_-‘-

owN  Appleton City Mo, TOWN Butler Shawhee tWPe| YO Ne X

<. FULL NAME QF {lf NOT In hospital, give location} Inside Limits d. STREEY {f cutride, give focation) fReride on Farm
HOSPITAL OR ADDRESS
INSTITUTION Ellett Hospital Yenf) NoOl RFD {#2 Yes O No [J

. NAME OF DECEASED First Middle Last 4, DATE Month Day
(Type or print} .

V5 300
Rev. 4/59

! O?ﬂr)
2 po76

DATE AMENDED

Year

OF
MANDA H, ALEXANDER pearn | July 11 1963
5. _SEX &, COLOR OR RACE 7. Married []  Mever Married [] [8. DATE OF BIRTH | 7- AGE {lost birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR

Female W Widowed [X Divorced [J 6/ 29/1880 83 “Moniha [ Days Houu\l Min.

10a.-USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and late o country) | 12, CITIZEN OF WHAT COLINTRY

dur'lng mout of wnrkingrl'ifa, even if retired) Pettis Co MO! USA

13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE

Chas, T Beaman Sarah Greer Fred Alexander
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 COACIAL SEALIBITY WG, 17. INFORMANT Addrasa

n(ae-, no, ot unknown)l(l! yet, give war or dates of Elizabeth Gﬂbriel But 1er MO .

19. CAUSE OF DEATH [Enter only ons cause per i ar (a), (b), and {c). - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED 8Y: - ET TH

IMMEDIATE CAUSE (2)

DOCUMENT

Conditlons, if any, DUE TO {b).
which gave rlse to
sbave cause (a),
atating the under-
lying cause luat, DUE TO {c}

PART Il. DIHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bul not related jo the rerminal PART 1. 1f decestad wor  femsle wa
disease condition given in PART | [a) thare a pregnancy in last 9O days.

] O Yer l O Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of Injury in PART | or PART 11 of item 18.}
PERFORMED? [m} 0 O
YESJ NOOD

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m. "
URRED 50a. FLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION
d. wdﬂnEYA?c\ﬁORK | farm, ﬁmor streel, oifn:a bidg., atc.) f)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK []

o1 / d last her alive o
- 21_ -1 attended the decessed fro - , 1 nd last saw oy
Death occurred of :’. 7 PM od the datp/stated above, and to the best of my knowledd
J

= L/

220. SIGNATURE ree i - 22, ADDRESS . . 22c. DATE SIGNED
Lm 2.
1 A e =

Z3s. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

24. FUMERAL DIRECTOR A ES:

Culver Underwood, Bytler Mo.

14
{Licantad Embelmer’s Suumml on Raverie Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. or by - ' . : , Student Embalmer No.

working under m\,: personal supervision. ' ’ Q

Student

Signature of Student Embalmar

Licensed Embalmer No. - - 3585

¥ . P.O. Address____ Butler Mo.
N PR v
Nofé The above MUST BE SIGNED BY. THE LICENSED EMBALMER |n h:s OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

RN IR -.--‘__[_._s‘ . R SR R

v waln,




